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é\/oqu >

SUBJECT: o inetry T nec. 7

(Name of corporation -'riust include suffix) 4‘)’%0/%,
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”™,
“Certificate of Existence”, and check are submitted to register the above referenced forei gan corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sear. Carney R
/ (Name of Person)

L)._)ood b}n"h& Cqb_}ne‘f‘ryj I ncC

(FErmeompany)
Rl 36 Mallinekrodt+
(Address)
S+ Loo 'S m issoury (31071
7 (City/State and Zip code)

2oanssoosrise——o
A e hintd— o4,
stk T 00 s T, 00

For further information concerning this matter, please call:

at (314 ) bl ~H5HS
(Area Code & Daytime Telephone Number)

S Ea4 CQr NENS
{(Name of Personf

STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

O $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

JdBRYAN APR 11 2002




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Y ‘ BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S U@IT% TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORQJ@{? 7 'S\,
oz A<
L _loodbyrne. Cabinetry , I-nc. 222D
(Name of corporatfon; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or‘“({},% %
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a Q}\’—,%

natural person or partnership if not so contaired in the name at present.) - (% 635\
2. _Migsour, — 5. H3-13371459 22
(State or country under the law of which it is incorporated) (FEI number, if applicable) v
4. lq%"( 3. Pe,r oe.“‘ua_ l
(Date of incorporation) (D'urar.ion:‘Ycar corp. will cease to exist or “perpetual™)

6. Unhg\ CDUQ\':'QKC.C«*-‘IQ\‘\

(Date fi¥st transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, ¥.8.)

7. 230 mqntnckr‘oc!‘t S+, Louig Miscoury 3107
(Principal office address)

QAI36 Mallinckrodt, St. Louisc Missour: 631670

'(Current mailing adaress)

8. Archite ctoral Udeadusorking and Tnctallation

(Purpose(s) of corporation authorized in home-tate or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: (_ 1 Cor ?Or“c«’l‘ ory Ss \'/S’I'Eh\j
Office Address: | QOO Sau"“f‘\ P} ne. I slaned Ro/,

Plontation b THWMS  Foia_33 3N
(City)’ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

et il

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.




a

12. Nataes and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: —[::mo+\'\v B v ne,

Address: __1 30 mi-!l.-ng,k rodf, _% % -

St Lous Miscour, 631077 .%;;:; ?’ ? i
vice Chairman: _Robert (D isniewoskh %:% d:% %
Address: A3 Mallinck rodt iﬂ,o% £

St. Lovig Miscouri 63107 (%\%d;‘
Director: v
Address:
Director: ) o .
Address:
B. OFFICERS

President: _ | i n‘r\'\\f Byrne.
Address: __ 36 MallinckKrodd

SE. Louts, Misseurs 637
Vice President: __Robert Lotspiewsk:
Address: 36 Mallinckrodt

S, Loutsg Missoory 3107

Secretary: Catherine Wisnlewsk: _
Address: ___ Q130 mc-uj‘hc.,kr*ool‘l" SF.'Louisj M:sgour;,éﬁlo‘) -
Treasurer: _ S ean  Cox nefv ] 7 S

Address: _ A 13 o ma“:nckr‘ooH‘i S+t Lodis Misseurs 6307 _

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. % ’ - o i T = T

i) .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. —T\'m Pouere - IPP'QS'ACJEF\-*‘

('I‘yped or printed name and capacity of person signing application)
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Secretary of State

CORPORATION DIVISION .

CERTIEICATE OF CORPORATE GCOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my cffice and . in my
care and cusgtody reveal that -- - =

WOODBYRNE CABINETRY INC.~

was incorporated under the laws of this State on. the 29th
day of JUNE, 1984, and is in.good standing, having fully

complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, .on this, the
29th day of MARCH, 2002. ' T

$QS #30¢ (1-01)




